FORM D l 4 O 4 0 5 (O . OMB APPROVAL

ail UNITED STATES OM? NUMBeE: ... :zas-oeogg
Mail Procgosing SECURITIES AND EXCHANGE COMMISSION Etimatod ayarseae i 30:2
Gaguen Washington, D.C. 20549 hours per form............cvan.. 16.00
. LU FORM D

JAN & ¥ £k NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial

Washington, 0G SECTION 4(6), AND/OR l |

<109 - UNIFORM LIMITED OFFERING EXEMPTION ATE RECEIVED

| |

Name of Offering {O check if this is an amendment and name has changed, and indicate change.)
Common limited partnership interests of Garrison Speclal Opportunities Fund LP

Filing Under (Check box(es) that apply): O Rule 504 ] Rule 505 & Rule 506 O Section4(6) [ ULOE
Type of Filing: & New Filing [ Amendment _
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer 1 check if this is an amendment and nama has changed, and indicate changa. 08023540
Garrisan Speclal Opportunities Fund LP
Address of Executive Offices {Number and Strest, City, State, Zip Code) | Telsphone Number (Including Area Code)
1350 Avenue of the Americas, Suite 905, New York, Now York 10019 (212)372-9500
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Pﬁber {Including Area Code)
(if different from Executive Offices) CF
Briet Description of Business: _ Investment Fund :B JA - SEB
Type of Business Organization EE%

O corporation & limited partnership, already formed 0O other (please MSOM

[ business trust [ limited partnership, to be formed CfA_L

Month Year

Actual or Estimated Date of Incorporation or Organization: L 0 3 1 I 0 7 I X Actual [ Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notlce is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it Is received by the SEC at the address given below o, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Whoere o Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previcusly supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) tor sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where salas are to
be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate statas in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be complsted.

ATTENTION

Fallure to flle notice in the appropriate states will not resuit In a loss of the federal exemption. Conversely, failure
to flle the appropriate tederal notice will not result in a loss of an avallable state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valld OMB control number.

SEC 1972 (5-05}
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer,;
* Each executive officer and director of corperate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter ] Beneficial Owner (O Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Garrison Special Opportunities GP LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 1350 Avenue of the Americas, Suite 905, New York, New York 10019

Check Box{es) that Apply: [ Promoter 3 Beneficial Owner & Executive Officer [ Director ] General and/or Managing Partner

Fult Name (Last name first, if individual): Stuant, Steven S.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Garrison Special Opportunities Fund LP, 1350 Avenue of the
Americas, Suite 905, New York, New York 10019

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner B3 Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Tansey, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Garrison Speclal Opportunities Fund LP, 1350 Avenue of the
Americas, Suite 905, New York, Now York 10019

Check Box(es) that Apply:  [J Promoter ] Beneficial Owner B Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Chase, Brlan

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Garrlson Special Opportunities Fund LP, 1350 Avenue of the
Americas, Suite 905, New York, New York 10019

Check Box(es) that Apply: [ Promoter B3 Beneficial Owner O Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual). Drawbridge Speclal Oppottunities Fund LP

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Fortress Investment Group, LLC,1345 Avenue of the Americas, 46™
Floor, New York, New Yark 10105

Check Box{es) that Apply: [ Promoter B Beneficial Owner [ Executive Officer [ Director 3 Generai and/or Managing Partner

Full Name (Last name first, if individual): Blackstone Credit Opportunities Fund LP

Business or Residence Address {Number and Street, City, State, Zip Code): ¢/o Blackstone Alternative Asset Management LP, 345 Park Ave, 28"
Floor, New York, New York 10154

Check Box(es) that Apply: 1 Promoter Beneficial Owner O Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Charles, Frederic & Co,, for Silver Creek Early Advantage Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code); c/o Private Adviseors, LLC, 1800 Bayberry Court, Suite 300, Richmond,
Virginia 23226

Check Box(es) that Apply: ] Promoter X Beneficial Owner O Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual): Charles, Frederic & Co.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Garrison Speclal Opportunities Fund LP, 1350 Avenue of the
Americas, Suite 905, New York, New York 10019

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner O Executive Officer [ Director {1 General and/or Managing Partner

{Use blank shest, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........cccvee O ves B No
Answer also in Appendix, Column 2, if filing under ULQE.

2. What is the minimum investment that will be accepted from any individual? .................

2,000,000

*Subject to decrease by the General Partner Garrison Specual Opponumtles GP, LLC in its sole discretion

Does the offering permit joint ownership of a $ingle UNit?........ciiiii e e B Yes ONo

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed Is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

MName of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States)... O All States
Oy Okl Ownrz) OnR OICA] D[CO} E][Cﬂ EI{DE] El[DC] ary OieAa OmMn O
Om O Opal Oks) Oy Ora OMe Ol Oma) Om) OmN O ms) O o)
Omm OMNE Omv) OmH Omg OWNve O] O OWwo) OH Ok O©R] [(PA)
Ory Qdsc] Osey OmN Omx Own O Owval Owa) Owv Owny Owy] OPR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)........coiciviviiciiii i e [ Al States
O,y Ok Otz Omrr OecA Oo) O Qrpe Ome Ory OAa Omry 3o
O vy Opal Owrks) Oyl Ora OmeE] OmMol Omal Omg ONp O s O [wmo)
Omm Ome Omv) OmwH Omey COinv Ny OINC) DIl OfoH] O[0K) O[oR) O([PA]
Omrn Oirsc Osop Omg Oy O O Owval Owal Owy Owny Omwy) O (PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
(Check “All States” or check INdividual SEalES)......cvivriirrieiie v e e v rrarre s ran s rr s sreesenrngane s [ Al States
Owra Ork Omz OrA Owrca Qo Owicn OPe Oc OrY Oa Omrn Opo
Oy 0O Ora Owrks) OKyl Oway Omel Oivop OmMA] Ow Oy O[ms] O Mo
Omn Ome O OWNH OMmg OnM 0Ny OWNCl OND) CeH] Ok OeR] O(PA)
Omrn Oirsc Oirsp) OrN Omx) Own 3Owvn Owrva Owa Owv) Owy Owy] O(PR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “C” if answer is "none” or “zero.” If the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL c.cvvtireeeecicree et et et et b eessae e bt e eea b see b st b s s ss b et bt eeas A et bt eha s eene b enssane b anaras b) $
BQUITY .- ovenrerenrevrneresrnesrseanssseeessserenssssre s s seassssesesssns s neasseanss b bnee s s meas e sne s et st enn s eesenseee neanas $ $
] Common O Preferred
Convertible Securities (INCIUdING WAITANES) .......ccc.vvererrrsreerserrsrassrrosrssresrresrssssssmssssrssssreressons $ $
PArNErShip INEBIESTS ........oeiiiiis i ir st ien et s bmee b sa s beae e et se s em s s saraseeeanesemnanesebbanerebbessbas $ 500,000,000 $ 228,482,000
Other {Specity) OO S $
TOMAL - n e e s 500,000,000 $ 228,482,000
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicale the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEOIED INVESIONS ... e rseseae e e as s e bbb s et st s s s et et b b s snan bt saas st sbnsans 38 $ 228,482,000
NCN-ACCTEAREA INVESIONS.....ceiui ettt sis s s bbb bbb b ee bt ee s s bessebsbabsabatessasets N/A $ N/A
Total (for filings under Rule 504 Only) ..ot N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the infarmation requested for all securilies
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months pricr to the
first sale of securities in this offering. Classify securities by type listed in Part C~Question 1.
Types of Dollar Amount
Type of Offering Security Sold
FRUIE B05 .. ettt ee ettt e e b e et ea b e a et e eaeeas s e shesateage e oheanga et e ereoreerenassaras N/A $ N/A
REGUIALION A........ooiiieeietieeececeee et e et eseeteeaeeteeee st eee st s e eaesaemte s eemsessnsss e rarsanress saenberseanseenans N/A $ N/A
Rule 504 N/A $ N/A
TOIAL ..ot enrreeireree et rs e e s b st b st s e ek d R et b b et s e s e N/A $ N/A
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The informaticn may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TranSfEr AQENT'S FEES .....covvevie i ireenr s rverssrstrssressssrsssnsessasessnssssssmssssessesssnsssssenssnsesnsnnssenseassenssese | |LJ $
Printing and ENGraving COSES ........c.oovveeeereeeeeteeceeieeteteseseceeetsessastesssesssssssnassssenssesssesssssnnssssssnssesesnsnses L] $
LEOAI FEES ... cecer v areeraretsr s s sesrsrrasse et esassesra s easresersee s ratenserennssesernasrssrensassrnssees | Q) $ 5,649
ACCOUNLING FEES....cuvv et e enses st ss st brssst bbbt asd vt ettt sbmerenenssesenessssensesnetnnsneessransnsnes L $
ENGINEEING FEES ....cveriireereeiss et sseree e tsbsseses b et sas st s sis bt sesasssnasssrstssssnsasetssnssnsnasessmesasevossses L1 $
Sales Commissions (specify finders' fees Separately)........ouiiieivrceerireiemrreeesseeeneeerssensseeenssssesessseneees L $
Other Expenses (identify) ) SO OOU RN UURUUIPOY a $
TOMAL .t ietceett ittt e e e e re e s esrase e e e s s e s et s an s et ban s et sabe b e nsne s et sasar et aen s et e et emens vt s s ssannts X $ 5,649
40of8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the ¢ 499,994,531
“adjusted gross proceeds L0 the ISSUEE. . ... ... et -

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b, above.
Payments to
Officers,
Directors & Payments to
Affiliates Others

Salaries and fRES.... ..o e s e e e

Purchase of real SLALE...........coovvverrerieninreeerereseerrrre s ersst s e irs st rrs s rrasae et ven

©“ | | |

O0aa
o o | |

c
O
Purchase, rental or leasing and installation of machinery and equipment .......... a
()

Construction or leasing of plant buildings and faciliies .............cocvvicvanivireenee

Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another issuer
PUISUBNTE 10 @ MBIGBT i ivesiiierinirnsrsrranrrsrrsvsrrrarmee s ee e e s rn e te e ra s s mnsdd g beaa st b e e s n b rm e nes

Repayment of indebtedness . ...

“m | |

WOTKING CAPIALL...v.cnrviveisiteescissassessrsserssssrsseros s esssesseseassesesasssseemsessasasstsuesnisens 499,994,531

Other (specify):

00X 00

O000Qga
a | | [ | |

® $ 499,994,531
Total payments Listed (COIUMA totals added)........re.ererieresreoneenecmsericrnesiinies Qg 3 499,994,531

COIUIMIN TOMAIS .. eeeiireir s eesenrerrrasrrrre s e mren st aneseraseaesnseesnsessebbasassbsanssanesnssrssonnen

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and ExcjfynggCommission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rulg 592 /\ /e

Issuer (Print or Type) Signature v Date
Garrison Special Opportunities Fund LP ' January 24, 2008
Namae of Signer (Print or Type) Title of Signer (Printo Type:)\J
Brian Chase Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

50f8
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SUCK MUIB.....covvivreriernsasseseesieressrmens rocsecsssssesess s sssrescsosaeras sanssoseetsbesasiatas s s s s et e st e O Yes X No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

{17 CFR 239.500) at such times as required by state law,
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

A

A\ ;

tssuer {Print or Type)
Garrison Special Opportunities Fund

Signature L \

Name of Signer (Print or Type}
Brian Chase

Title of Signer (Print or T
Chief Financial Officer

W/

Date

[ Y

_Japuary 24, 2008

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

DC-953109 v1 0309097-00003
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APPENDIX

1 2 3 4 5

Disqualification
Type of security under State ULOE
Intend to sedl and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B —- ltem 1) {Part C — Item 1) (Part C - ltem 2) {Part E - Item 1)

Number of Number of
Common Limited Accredited Non-Accredited
State Yes No Partnership Interests Investors Amount Investors Amount Yes No

AL

R

5

CA X 1 $250,000 0 $0 X

co

CcT X 1 $250,000 0 §0 X

DE

DC

FL X 2 $1,050,000 0 $0 X

GA

HI

I X 1 $2,000,000 0 %0 X

KY

LA

MD

MA

MS

MC

MT

NE

NV

NH

NJ X 2 $5,000,000 0 $0 X

NM X 1 $887,500 0 $0 X

Tof8
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APPENDIX

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(Part B - Item 1) (Part C - Item 1) (Part C - ltem 2) (Part E — Item 1)

Number of Number of
Common Limited Accreditod Non-Accredited
State Yes No Partnership Interests Investors Amount Investors Amount Yeos No

NY X 22 $156,244,500 0 $0 X

NC

ND

OH

oK

OR

PA

SC

sD

2

!

$21,800,000 50 X

VA X 1 $10,000,000

WA X 1 $31,000,000 $0 X

S

wy

FN

S
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